Recently breathlessness worse. Seen by physician who detected enlarged right -lobe of thyroid. This did not appear to be sufficient to account for symptoms, so a skiagram was taken which showed large retrosternal goitre behind sternum and clavicle on left side.
Since Sir James Paget first described this disease in 1874 a massive literature has accumulated upon the subject. The views of the various authors are most conflicting. It is to one of these views that I wish now to call attention.
Jacobaeus, Ribbert and recently Professor Robert Muir, of Glasgow, have ascribed the lesion of Paget's disease of the nipple to the spread of carcinoma cells, derived from a malignant tumour of the underlying breast, among the cells of the epidermis. The conception always seemed to me to be a mistaken one.
To assist in the determination of this matter I had bespoken the skilled services of Dr. R. J. Ludford should another case come under my care. It seemed that the only way to settle the matter would be to claim the services of an authoritative cytologist, and Dr. Ludford has kindly filled the role. This is a picture of the state of things in this case seen macroscopically. [Drawing shown.] The case was that of a married woman, aged 70 years. Seven years ago she noticed the disease beginning on the top of her right nipple. It now occupies an extensive region covering the front and right side of the chest. In the centre of the lesion are many round, smooth, sensile protuberances about the size of the top of a thumb. Surrounding this area is the Paget's disease. Dr. Ludford will demonstrate that the cells in the area of the Paget's disease are purely epidermic in character and that the undulating prominences in the centre of the lesion consist of glandular carcinoma. Hence, in this case at all events, the Paget's disease is not due to a spread of breast carcinoma cells into the epidermis.
Dr. R. J. LUDFORD said: I have examined this case of Sir Lenthal Cheatle's as completely as possible from a cytological standpoint. The cytological examination proves that Paget's disease of the nipple is a purely epidermic condition, the cells of which could not have been derived from the mammary carcinoma cells of the underlying tumour.
During the course of the cytological examination the cells of the carcinoma in the breast and those of Paget's disease of the nipple have been investigated: (1) The chromophility of the cytoplasm (three methods).
(2) The cell lipoids, including mitochondria (two methods).
(3) The Golgi bodies. (4) The chromatin, as demonstrated by Feulgen's reaction for thymus-nucleic acid.
All stages of transition of epidermic cells were seen to be taking place in the same microscopic field from normal cells onwards. There are no malignant cells from the breast tumour in the epidermis in the area of Paget's disease.
Uterus with Fibromyoma, from which Hmmorrhage occurred into the Peritoneal Cavity.-J. P. Ross, M.S.
The specimen shows a large fibromyoma projecting from the left cornu of the uterus and between the layers of the left broad ligament. Several enlarged and engorged veins are seen beneath the serous coat and one of them has ruptured.
Clinical History.-It was removed from a woman, aged 36, who had suffered for some months from occasional attacks of epigastric and suprapubic pain, associated with vomiting. Menstruation was regular, and there had not been menorrhagia.
The last regular period was fourteen days before admission to hospital, and after the period, pain in the abdomen, mostly in the epigastrium, had been more severe and
